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ABSTRACT 

Background: Psychiatric manifestations of individuals impacted by the coronavirus pandemic have not been 
sufficiently investigated. It is very important to find a short valid and reliable scale for particularly assessing the anxiety 
manifestations during coronavirus disease -2019 (COVID-19) pandemic which is suitable in our culture leading to early 
intervention and management. Objectives: The current study aimed to validate the Arabic version of corona virus 
anxiety scale (CAS) and assess its reliability and translation into Arabic. 

Patients and Methods: CAS has been translated into Arabic. Methodological design was used to investigate content 
validity index (CVI) reported by eleven expert jurors. The Arabic version was distributed among 700 participants who 
completed the scale. Intra class correlation coefficient (inter-rater and intra-rater agreement) and Cronbach’s a reliability 
coefficients were addressed to investigate reliability. Results: The CVI Item for relevance ranged from 0.90 to 1.0 and 
for clarity from 0.71 to 1.0. All inter-rater and intra-rater correlation coefficients are positive and significant and ranges 
from 0.78 to 0.92 for inter-rater and from 0.88 to 0.96 for intra-rater. The inter-rater and intra-rater correlation 
coefficients of the total score were 0.83 and 0.92, respectively. The total Cronbach’s a of the total scale was 0.92. 
Conclusion: Corona virus anxiety scale (CAS) Arabic version based on the results is valid, reliable, stable, and its 
translation is convenient to the culture. It can be used for screening of anxiety manifestations concomitant with Covid 


19 pandemic. 
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INTRODUCTION 

On 31 December 2019, a unique viral pneumonia 
emerging in Wuhan, China was declared to the World 
Health Organization ®. As of 23 March 2020, this novel 
coronavirus (COVID-19) speeded across the entire 
world, infecting more than 294,110 people in 187 
countries and killing 12,944 individuals ®. 

Xiang et al. © noted although there has been a 
considerable effort to investigate people with the 
coronavirus infection, assessing the psychiatric status of 
people impacted by this pandemic was not fair enough. 

Balaratnasingam and Janca “ highlighted 
during the pandemic of infectious diseases, there are 
often elaborated high levels of stress and anxiety that 
lead to disturbance of the behavioral and psychological 
wellbeing of the individuals. 

Liu et al. © mentioned in a recent, large survey of 
people highly vulnerable to the coronavirus infection, 
including Chinese medical workers, the prevalence rate 
of traumatic stress was at an alarming 73.4%, depression 
was at 50.7%, generalized anxiety was at 44.7%, and 
insomnia was at 36.1%. 

Previous researches were done during the 
infectious outbreak found clear relationship between 
pandemic related anxiety and high stress levels, anxiety, 
post-traumatic stress disorder, contamination thoughts, 
and suicidal ideations ®. 

The World Health Organization has declared that 
such curfew/social distancing measurements might 
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result in people becoming more anxious, angry, stressed, 
agitated, and withdrawn ®. 

Santini et al. ® said that a crucial risk factor for 
both anxiety and depression is perceived isolation. 

Anxiety is considered the most common mental 
disorders and defined as a persistent feeling of worry, 
apprehension fear, or nervousness, also approximately 1 
in 10 people living in the UK suffer from an anxiety 
related disorder ©, The coronavirus anxiety scale (CAS) 
is a 5-item mental health screener implemented to help 
the health care professionals to find the possible cases of 
COVID 19-related handicapping anxiety by an efficient 
and effective way “. Asmundson and Taylor “” 
released the terminology of "coronaphobia" which 
referred to corona virus anxiety in their emerging 
research. The data regarding this CAS has been 
presented previously by Lee %. 

The current study aimed to validate the Arabic 
version of corona virus anxiety scale (CAS) and assess 
its reliability and translation into Arabic. 


PATIENTS AND METHODS 

This study was conducted in Hayat National 
Hospital, Psychiatry Department, Riyadh, Kingdom of 
Saudi Arabia. Data were gathered from 10" of June to 
25" of June 2020. 

This current methodological (validation) design is 
a cross sectional study with a longitudinal component for 
measuring the reliability and content validity of the 
Arabic version of coronavirus anxiety scale (CAS). 
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A convenience sample of 700 participants of 
medical staff, nursing staff, patients attended to different 
clinics and their caregivers, all of them completed the 
scale. 

All participants of both sexes, with age range 
from 18-60 years, can read and write to complete the 
scale, and were not diagnosed with COVID 19 during the 
last 2 weeks. Those who have major psychiatric 
disorders or received psychotropic medications were 
excluded from the study. Coronavirus anxiety scale was 
developed by Lee “, which is used as a short screening 
scale for assessment of anxiety manifestations during the 
COVID 19 pandemic. Each item has the cognitive items 
like worry, behavioral like sociooccupational 
dysfunctioning, affective like anxiety and physiological 
including sleep problems; tonic paralysis. Each item was 
ranked on a 5-point Likert-type scale to evaluate the 
frequency of the manifestations, ranging from 0 (not at 
all) to 4 (nearly every day) over the last 2 weeks. This 
format of the scale was generated on the DSM-5’s 
anxiety symptom measure, adult form of self-reported 
one “®, The translation of the CAS followed the 
scientific recommendations of adaptation of health 
related scales “*), The process was carried out in 5 stages: 
forward translation, synthesis of the translated copy, 
back translation, expert committee, and test of the 
prefinal one. 

The scale was translated from English into 
Arabic by two independent translators whose native 
language is Arabic (T1 and T2). 

The Arabic version of the scale (T1—2) was 
translated back into English by other independent 
qualified translators, then 2 back translated copied were 
generated (B1 and B2). 

The scale was cross-culturally examined by an 
expert committee consisted of 4 translators involved in 
the forward and back-process, an expert of research 
methodology and a professor of psychiatry. The 
committee was requested to revise the generated material 
(T1.T2, T12, BT1, and BT2) and the original copy. At 
the end, researchers generated a dependable prefinal 
Arabic copy of studied scale. 

The prefinal one was evaluated on thirty 
participants (not to be a part of the study sample) who 
were informed to complete the Arabic scale. After that, 
cognitive debriefing process was done, each individual 
was asked about every component of the scale and his 
answer. To examine the content validity, concept of 11 
expert staff was obtained. Arabic version of the scale 
was evaluated for clarity, relevance, and translation of 
the scale. The Arabic version was given to 700 
participants. Intra class correlation coefficient ICC 
(inter-rater and intra rater agreement) and Cronbach’s a 
reliability coefficients were addressed to assess the 
reliability. 

Ethical approval and consent to participate: 
Institutional research board (IRB) approval was 

taken to carry out this study, which was in 

accordance of Declaration of Helsinki. Permission of 
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reproduction of the scale and translation into Arabic was 
achieved from the generator of the scale. Informed 
verbal consent was taken from all those who took part in 
this study after giving them the detailed information 
about the aim of the study and its steps. Participants were 
informed about the confidentiality of their information 
and their ability to stop participation in this study at any 
time without giving any causes. 


Statistical analysis 

Data were analyzed using the Statistical Package for 
the Social Sciences (SPSS) program for Windows 
Standard version 24 (2018 by IBM United States of 
America USA, The English modality was used). The 
normality of data was first tested with one-sample 
Kolmogorov-Smirnov test. CVIs were calculated for 
each item and each expert. Pearson’s correlation 
coefficient (r) was used to measure inter-rater and intra- 
rater correlation. Cronbach’s a was calculated to 
measure the internal consistency between items. 
Qualitative data were described using number and 
percent. Continuous variables were presented as 
mean+SD and two groups were compared by t-test while 
ANOVA test was used to compare more than 2 groups. 
The results were considered significant when (p < 0.05). 


RESULTS 
Table (1) shows the sociodemographic data of the 
studied group. 

Table (1): Sociodemographic data among the studied 
group 

Sociodemographic data pau ete 
Age/ years 
Mean + SD 
<30 y 

30-40 y 

40-50 y 

>50 y 

Gender 

Male 

Female 
Marital status 
Married 

Single 
Education 
Preparatory 
Secondary 
University 
Occupation 
Worker 

Non worker 
Residence 
Rural 

Urban 


37.31+10.43 
198 (28.3%) 
195 (27.9%) 
203 (29.0%) 
104 (14.9%) 


395 (56.4%) 
305 (43.6%) 


456 (65.1%) 
244 (34.9%) 


141 (20.1%) 
231 (33.0%) 
328 (46.9%) 


406 (58.0%) 
294 (42.0%) 


484 (69.1%) 
216 (30.9%) 


Smoking 
Smokers 
Non smokers 


358 (51.1%) 
342 (48.9%) 
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Table (2) shows results distribution of CAS components. 


Table (2): Results distribution of coronavirus anxiety scale components among participants 
The studied group (n=700) 
mean+SD or number (%) 


Q1= I felt dizzy, lightheaded, or faint, when I read or listened to news about the coronavirus. 
Total score 2.0441.18 

70 (10%) 

175 (25%) 

204 (29.1%) 

161 (23%) 

90 (12.9%) 


Q2= I had trouble falling or staying asleep because I was thinking about the coronavirus. 
Total score 2.21+1.20 
62 (8.9%) 
143 (20.4%) 
200 (28.6%) 
177 (25.3%) 
118 (16.9%) 
Q3= I felt paralyzed or frozen when I thought about or was exposed to information about the 
coronavirus. 
Total score 2.34+1.21 
61 (8.7%) 
117 (16.7%) 
187 (26.7%) 
196 (28%) 
139 (19.9%) 
Q4= I lost interest in eating when I thought about or was exposed to information about the 
coronavirus. 
Total score 2.35+1.16 
56 (8%) 
100 (14.3%) 
214 (30.6%) 
205 (29.3%) 
125 (17.9%) 
Q5= I felt nauseous or had stomach problems when I thought about or was exposed to information 
about the coronavirus. 
Total score 2.3141.18 
49 (7%) 
140 (20%) 
189 (27%) 
189 (27%) 
133 (19%) 





Q=question 


Table (3) shows statistically significant difference in groups of participants according to age and Q3 of CAS. Also 
there is a statistically significant groups in married versus single participants regarding Q1, 3 and 5 of CAS. Level of 
education of the participants has a statistically significant difference with Q4 of CAS and a statistically significant 
difference between employment of the participants and Q5 of CAS. 
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Table (3): Correlation between sociodemographic data of the participants and components of corona virus 
anxiety scale CAS 

Q3= I felt 
paralyzed or 
frozen when I 


Q4 = I lost 
interest in 
eating when I 


Q1= I felt 
dizzy, 


Q2 =I had 
trouble 


Q5= I felt 
nauseous or had 


Socio- 


demographic 


data 


lightheaded, or 
faint, when I 
read or 
listened to 


falling or 
staying asleep 
because I was 

thinking 


about or was 


stomach problems 
when I thought 
about or was 


thought thought 


about or was 


exposed to 


exposed to 


exposed to 


information 
about the 
coronavirus 


information 
about the 
coronavirus 


information about 
the coronavirus 


about the 
coronavirus 


news about the 
coronavirus 


Age/ years 
<30 y 
30-40 y 
40-50 y 
>50 y 

P value 
Gender 
Male 
Female 

P value 


2.071.21%° 
2.36+1.20 ? 
2.49+41.13" 

2.48+41.32 © 


0.002* 


2.04+1.14 
2.041.23 

2.03+1.19 
2.13+1.12 


2.1541.24 
2.29+1.20 
2.22+1.16 
2.15+41.18 


2.30+1.08 
2.4341.21 
2.2141.2 

2.55+1.08 


2.3841.18 
2.36+1.21 
2.2341.17 
2.23+1.2 


2.05+1.16 
2.02+1.21 


2.1841.18 
2.254+1.22 


2.3641.17 
2.3041.27 


2.33+41.14 
2.3741.18 


2.33+1.20 
2.2941.17 


Marital status 
Married 

Single 

P value 


2.0141.18 
2.27+1.16 


2.1541.18 
2.33+1.24 


2.25+41.23 
2.48+1.19 


0.017* 


2.3441.17 
2.4341.18 


2.2741.21 
2.4741.19 


Education 
Preparatory 
Secondary 
University 
P value 


1.94+1.16 
2.041.21 
2.1+1.16 


2.33+1.21 
2.1241.18 
2.22+1.21 


2.16+41.14 
2.3341.18 
2.41+41.26 


2.22+41.24* 
25121,09* 
2.29+1.16° 


0.028* 


2.3541.18 
2.4441.17 
2.20+1.19 


Occupation 
Worker 
Non worker 
P value 


2.09+1.18 
1.9641.17 


2.1941.19 
2.23+1.21 


2.3941.18 
2.25+41.26 


2.3241.18 
2.39+41.13 


2.39+1.16 
2.20+41.22 


Residence 
Rural 
Urban 


P value 


2.01+41.18 
2.09+1.18 


2.22+1.21 
2.19+1.16 


2.3541.22 
2.30+41.22 


2.38+41.16 
2.28+41.16 


2.3141.22 
2.3141.12 


Smoking 
Smokers 
Non smokers 


2.0141.18 
2.0641.17 


2.19+1.16 
2.23+1.23 


2.40+41.2 
2.2741.23 


2.3541.14 
2.3441.18 


2.2741.22 
2.35+1.16 


P value 





abe: similar letters indicate significant difference between groups 


DISCUSSION 

The aim of the study was to validate the 
psychometric properties of the Arabic version of 
coronavirus anxiety scale (CAS) as a brief screener for 
anxiety manifestations in coronavirus era, to our 
knowledge it is the first published psychopathological 
COVID-19 related scale that helped the health care 
professional to detect high levels of dysfunctional 
anxiety during the pandemic. The CAS is considered a 
brief mental scale, its diagnostic parameters (90% 
sensitivity and 85% specificity) are comparable to 
different psychiatric screening tests. For example “), 
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noted that the sensitivity (89%) and specificity (82%) 
values for the Generalized Anxiety Disorder 7 (GAD- 
7), a popular tool of anxiety disorder symptoms, are 
slightly lower than those of the CAS. 

Although the CAS items center on anxiety and 
coronavirus related situations, it is also targeting the 
somatic physical manifestations relating to the anxiety 
(e.g., illness anxiety disorder) “”, 

Presence of Arabic version of CAS as the first 
psychometric tool was particularly originated to help us 
in the Arabic countries to evaluate the anxiety 
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manifestations during this critical period of COVID 19 
pandemic. 

In our current study the CVI Item for relevance 
ranged from 0.90 to 1.0 and for clarity from 0.71 to 1.0. 
All inter-rater and intra-rater correlation coefficients 
are positive and significant and ranges from 0.78 to 0.92 
for inter-rater and from 0.88 to 0.96 for intrarater. The 
inter-rater and intra-rater correlation coefficients of the 
total score were 0.83 and 0.92, respectively. The total 
Cronbach’s a of the total scale was 0.92, which 
represented homogeneity between the items of the 
scale. Our study targeted to provide a short brief less 
time consuming Arabic scale for evaluation of anxiety 
in COVID 19 pandemic. 


CONCLUSION 

In conclusion, CAS Arabic version based on the 
results is valid, reliable, and stable, and its translation is 
convenient to the culture. More research is mandatory 
for assessment and management for those who have 
COVID 19 -related dysfunctional anxiety. 
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